Introduction
Pelvic pain problems affecting women's sexual and reproductive health are poorly understood and often misdiagnosed or ignored [21] . In addition to their high prevalence rates, from 12% to 21% in community samples, these conditions can impinge on patients' sexual functioning, psychological well-being, and quality of life [1] . Recommendations for the classification of sexual pain in the upcoming Diagnostic and Statistical Manual of Mental Disorders-V suggest collapsing dyspareunia and vaginismus into a single diagnostic entity called genito-pelvic pain/penetration disorder, which comprises five elements: percentage success of vaginal penetration, pain with vaginal penetration, fear of vaginal penetration or of pain during vaginal penetration, pelvic floor muscle dysfunction, and medical comorbidity [6] . Noteworthy is the emphasis on the multidimensional aspects of sexual pain, which represents an improvement over previous classifications. Yet genital pain remains within the category of sexual dysfunction, despite accumulating evidence in favour of a pain conceptualization. Further, the diagnosis still focuses heavily on the interference of the pain with a single type of sexual activity, intercourse. These classification challenges are reflected in our search for etiological explanations, with proponents of biomedical causes on one side [8] and those adhering to psychosexual models on the other [17] . We propose an integrated model taking into account the interdependency of biomedical -including pelvic floor muscle dysfunctions -cognitive, affective, behavioural, and interpersonal factors in genital pain and associated sexual impairment. Specifically, this model acknowledges that the pain experienced by women goes beyond an interference with intercourse, affecting and being affected by other sexual and nonsexual aspects of their lives.
Biomedical factors
Up until recently, most biomedical hypotheses had been derived from poorly controlled studies. In the last 10 years however, the quality of the research has greatly improved, although it has pertained almost exclusively to provoked vestibulodynia -a burning pain triggered by pressure applied to the vulvar vestibule. 
Pelvic floor muscle dysfunctions
Studies to date indicate that abnormality at rest is the dysfunction of the pelvic floor muscles (PFM) that seems of greatest importance in the pathophysiology of genital pain. Different terminologies have been used to describe this abnormality, namely overactivity Some studies have also shown that women with dyspareunia present deficits in the PFM contractile capacities. Reductions in strength and endurance were observed in women with dyspareunia compared to controls using palpation [33, 34] and EMG [20, 33] . However, measurement issues limit the validity of these findings, as EMG is not suitable for inter-subject comparison [2] and digital palpation is criticized for being a subjective measure [7] . New methodologies such as dynamometry and ultrasound appear more promising [27, 30] .
